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Division, Board, Department, District, if applicable “our Position
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» {f filing for multipie positions, {ist below or on an attachment, (Do ot use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at fsast one box)

t Slate [ ] Judge or Court Commissioner {Statewide Jurisdiction)
[ Mutti-County [ County of
I 1Ciyof Y other

3. Type of Statement (Check at ieast one box)

mnnuaé: The period coverad is January 1, 2013, through [ Leaving Office: Date Left / /
Becember 31, 2013. (Check one)
= ]
° The pericd covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[1 Assuming Office: Dafe assumed / / O The period covered is / / , through

the date of leaving office.

[} Candidate: Electionyear —._______ and office sought, if different than Part ©:

4. Schedule Summary -
Check applicable schedules or “None.” e Total number of pages including this cover page; —t
[_] Schedule A-1 - Invastments — schedule attached ZT Schedule C - income, Loans, & Business Positions - schedule attached
A Schedule A2 - Investments — schedule aitached #77 Schedule D - lncoms ~ Gifts — schedule attached
JeA" Schedule B - Real Propsity - scheduie attached [ ] Schedute E - income — Gifts ~ Trave! Paymenis - schedule attached
{)f=

! None - No reportabie inferests on any schedis
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SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(CGwnership interest is 10% or Greater)

Raobert A, Quint, MD Medical Carp

Name

173 N. Morrison Ave #C, San Jose, CA 95126

Name

Address (Business Address Acceptable)
Check one

] Teust. go fo 2 ] Business Entity, compiete the box, then go fo 2

Address (Business Address Acceptable)
Check one

1 Trust, goto 2 [[] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{130 - 513989
[1$2.000 - 510,000

[} 310001 - $100,000
$100,001 - §1,000,000
[} over 31,000,000

{F APPLICABLE, LIST DATE:

e d 413
DISPOSED

— A3
ACQUIRED

NATURE OF INVESTMENT
[} Partnership 7] Sole Proprietorship [

OTRgr

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]$0-%1088

1%2,000 - $10,000 ——d A3 143
E:] $10,001 - $100,000 ACQUIRED DISPOSED
[ 1100,007 - $1,000,000

1} over 31,000,000

NATURE OF INVESTMENT

1 Partnership [ Sole Propristorship [ e

YOUR BUSINESS POSITION

[ 516,001 - $100,000
(71 ovER $100,000

[0 - paee
[ 3500 - 31,000
T 1$1.001 - 510,000

- 2. IDENTIEY THE |
SHARE OF THE

[ 56 - s499
(7] 3500 - 51,000

L] INVESTMENT {1 REAL PROPERTY

PERTY HELD OR

| Check one box:
{77 INVESTMENT

] REAL PROPERTY

Name of Business Entity, if Investment, or
Assesser's Parcel Number or Street Addrass of Real Property

Name of Business Entity, if invesiment, or
Assessor's Parcel Number or Sireet Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2.000 - $10,000
[} $10,001 - $190.000

iF APPLICABLE, LIST DATE:

ed A3y 413

[:] $100,001 - $1,000,000 ACQUIRED DISPOSED
{] over 31,000,000

NATURE OF INTEREST

[} Property OwnershipMeed of Trust [ stoek [ ] Parinership

"] Leasehold

"} other

Yrs. remaining

[:} Check box i additional schedules reporting investments or real property
are attached

Comments;

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
"1 s2.000 - 310,000
7] 810,001 - $100,000

IF APPLICABLE, LIST DATE:

R Y A I S SO A 1 2

EE $100,001 - $1,000,000 ACQUIRED MEPOSED
"} Over $1,000,000

NATURE OF INTEREST

{1 Property Ownership/Deed of Trust [} Stock [} Partnership

[j Leasehoid

{7 Other

Yrs. remaining

[:} Check hox if additional schedules raporiing investments or real property
are altached

FPPC Form 700 (2013/20614) Sch. A-2
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SCHEDULE B

Interests in Real Property Name
(including Rental Income}

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
French Oaks Condominiums

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Villas of Westador Condominiums

CiTy
Maryland Parkway, Las Vegas, NV

cITY
Red Qak, Houston, TX

FAIR MARKET VALUE
[] s2,000 - s10,000
[} §10,001 - $100,000

IF APPLICABLE, LIST DATE:

SN SR i 2 S N i 1

Izg $100.001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INTEREST
[] Ownarship/Deed of Trust [ Easement
] Leasshold M
¥1s. remairing Qther

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[[] 30 - s499 77 500 - $1.000 {7 31001 - $10,000
[ $10.001 - $100,000 [[] over s100.000

SOURCES CF RENTAL INCOME. {f you own a 10% or greater

inferest, list the name of each tenant that is 2 single source of
incame of $10,000 or more.

[:] None

FAIR MARKET VALUE
[ $2.000 - 310,000
71 $10,001 - $100.000

IF APPLICABLE, LIST DATE:

S S I - B S i

[\Zi $100,001 - $1,000,000 ACQUIRED DISPosSED
[ 1 Over 4,000,000
NATURE QF INTEREST
[} Ownershipieed of Trust [ Easement
I Leaseho ]
Y75, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] %0 - 3499 ] 3800 - 1,000 [} s7.001 - $10,000
[71 s16.001 - $100.000 _} OVER $10D,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

inierest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

" You are not required fo report foans from commercial fending institutions made in the iender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Accaptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{13500 - 31,000 {71 1,001 - $10,000
71816001 - 700,000 (] GVER $100,000

[} Guarantor, i applicable

Comments:

NAME OF LENDER™

ADDRESS (Busihess Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/ears)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[T $500 - $1,000 ] $1.00t - $10,000
(] 810001 - g100.600 [ OVER 3100500

{71 Guarantor, if applicable

FPDC Form 700 {2013/2014) Sch, 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

E =
NAME OF SOURCE OF INGOME N NAME OF SOURCE OF INCOME
Robert A. Quint, MD Medical Corp
ADDRESS (Business Address Acceptable) ADDRESS [Business Address Acceptabia)
173 N. Morrison Ave. # C, San Jose, CA 95126
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SQURGE

Medical Practice
YOUR BUSINESS POSITION YOUR BUSINESS BFOSITION

Physician, President

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(7 ss00 - $1.000 ] 1,001 - $10,000 [ 5500 - 91,000 181001 - $10,000
[¥1 10,001 - $106,000 [T ovER s100,000 [ s10,001 - $100,000 [} OVER $10,000
CONSIDE.RATiON FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
EZ] Satary [} Spouse's or registered domaestic pariner's income [3 Salary D Speuse’s or registered domestic pariner's income
[} Loan repayment E____] Partnarship D Loan repayment !:] Partnership
[7] sale of : {1 sale of

(Fleai propstity. car, boat, efc.} {Real propenty, car, boasd, et}
[T commission or  [] Rental income, list esch souze of 416,600 or mere [_] Commission or [ _| Rental income, ist sach source of $10,000 or more
[_] Other [7] other

{Describe) (Descrine)

0 : NG

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personai loans and loans received not in a lender's
regular course of business must be disclosad as follows;

NAME OF LENDER® INTEREST RATE TERM {Months/Years)

5 1} NoORR

SECURITY FOR LOAN
[} personal resicence

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER [ I Nene

[ ] Real Property

Streef address
HIGHEST BALANCE DURING REPORTING PERIOD

[} 8590 - $1,000
City

["1%1.001 - 10,000

] Guarantor

[] $10,601 - $100.000

[ ] OVER $100,000 [ Cther

{Describe}

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D

income — Gifts

B NAME OF SOQURCE (Mot an Acronym)
Eugene Yamasaki

ADDRESS (Business Address Accepiable)

Fremont, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Patient
DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S)
" / /?3 . 200.00 Footbali tickeis
/ / $
/ / 5

B NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

! / $
/ / $
/ / g

= NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S}

/ / $
/ / 3.
/ / $

# NAME OF SOURCE (Not an Acronyim)

ADDRESS (Rusiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/gdiyy)  VALUE DESCRIPTION OF GIFT(S)

I / 3
_— 5
/ / $

B NAME OF SOQURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

= NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3 / / $

/ / [ / / $

/ / 3 / / 5
Comments:

FPPC Form 700 {2013/2014) Sch. D
FPRC Advice Email: advice@¥ppc.ca.gov
FEPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



